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Pearson product moment correlations were calculated to investigate the relationship between the predictor and dependent variables.  These data are displayed in Table 2.  Subsequent to these analyses, stepwise regression models were constructed for each dependent variable by including only significant predictor variables into the models (p < .05).  We employed stepwise regression procedures as they permit examination of the best-fit model of predictor variables (i.e., those accounting for the largest proportion of error variance).  A sample size of 33 participants was considered to be sufficient for these analyses based upon Glass and Hopkins (1996) recommendation of at least 5 cases per predictor variable. 














These findings indicate that aphasic adults’ perceptions of their communication difficulty and communication related distress at one year post onset of stroke may not be predicted by commonly used language impairment measures.  Further, they support the argument for directly assessing patient-reported functioning and well-being as an important and independent indicator of treatment outcome.  
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1 NC = Non-Caucasian;  C = Caucasian
2SES; 1 < $10,000; 2 = $10,000 - $20,000; 3 = $20,000 - $30,000; 4 = $30,000 - $40,000; 5 = $40,000 - $50,000; 6 > $50,000; 7 = No Response
3 1 = thrombo-embolic; 2 = hemorrhagic
4 55-Item Revised Token Test (Arvedson, McNeil, & West, 1986)
5 Shortened Porch Index of Communication Ability (DiSimoni, Keith, & Darley, 1980)
6 Boston Diagnostic Aphasia Examination Severity Rating Scale (Caplan…)

Table 2.
Correlations between predictor variables and 12-month patient reported communication difficulty and distress scales
                                         Dependent Variables









* p < 0.05; ** p < .01; *** p < .001
Table 3.
Stepwise regression models predicting 12-month BOSS Communication Difficulty and Distress Scores.
	B	β	t	p
12-Month BOSS Communication Difficulty				
MOS-SSS	-.125	-.120	-.988	.331
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^1	  1 < $10,000;  2 = $11-20,000;  3 = $21-30,000; 4 = $31-40,000; 5 = $41-50,000; 6 > $50,000;  7 = No Response
